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Experimental Studies (n = 5) Glass et al. (2012) Cross - 
Conceptual papers (n = 16)
Charles et al. 488 patients were recruited from a health research volunteer registry.
-SDM is associated with satisfaction with decisions primarily noted in: understanding information, treatment preferences elicitation, and weighing options. Isaacs et al. (2013) United States -Cross-sectional survey To assess the relationship between older adults' perceptions of SDM in the selection of analgesic to take at home for acute musculoskeletal pain, patient satisfaction with analgesic, and changes in pain scores.
111 individuals age 65 and older who visited an emergency department.
-Patients who participated in the decisions were more likely to report satisfaction with the analgesic and a decrease in pain. To assess the willingness of women and their family physicians to engage in SDM in regards to prenatal Down-syndrome screening.
109 pregnant women and 41 family physicians.
-A woman's attitude, significant others, self-efficacy, perceived moral correctness, and their family physician attitude influence willingness to engage in SDM. To investigate the practice, experiences, and views of family physicians as they attempt to implement informed and shared decisionmaking in practice.
6 family physicians received training on SDM and the information on the competencies for SDM. 198 data sets including: physician logs, patient satisfaction questionnaire, audiotapes, and group interview.
-Physicians viewed the training sessions as positive. -Physicians noted a need for additional competences for SDM.
Truglio-Londrigan (2013)
United States -Qualitative descriptive To describe the experience of SDM in homecare from the nurse's perspective. 10 home-care nurses.
Themes uncovered: -Begin where the patient is.
-Education for SDM. To provide greater conceptual clarity about SDM and identify key characteristics of this model.
Characteristics of SDM noted: -SDM involves at least two participants: the physician and patient. -Both parties participate in the process of treatment decision-making. -Information sharing is a prerequisite to SDM. -A treatment decision is made and both parties agree to the decision.
Charles, Gafni, and Whelan (1999) Canada
To revisit and add elements to an earlier conceptual framework on SDM Charles et al. (1997) .
The revised framework: -Identifies different analytic stages (information exchange, deliberation, deciding on treatment).
-Recognizes that the decision-making approach may change during the healthcare encounter.
-Identifies decision approaches that lie between the paternalistic, shared, and advocating models.
-Discusses practical applications.
Charles, Gafni, Whelan, and O'Brien (2006) Canada
To discuss the influence of culture on the process of treatment decision-making and SDM in the physician-patient encounter.
-Cultural influences are important in SDM. -Cultural expectations and values influence SDM.
-Decision aide tool development is important for assisting patients in SDM. -Decision aide tools must be culturally sensitive.
Christine and Kaldjian (2013) United States
To identify how much information about evidence physicians should communicate to patients to enable them to make informed decision.
The answer depends upon: -Assessments of physicians, preferences of patients, and the knowledge available in clinical situations. -Provision of relevant and understandable information to patients. -Communicating treatment options, eliciting patient preferences, and recognizing the authority of the patient. -Dialogue between the patient and physician to promote SDM is to promote ethical principles. -Communicating evidence is a necessary pillar of SDM. -SDM involves balance of ethical principles.
Friesen-Storms, Bours, van der Weijden, and
Beurskens (2015) Netherlands
To discuss the relevance of SDM in chronic care and to suggest how it can be integrated with evidence-based practice in nursing.
Chronic care warrants SDM and inviting the patient to participate in the decision-making process. -SDM takes place within the context of evidencebased practice. -Attributes to be aware of include: levels of research and corresponding evidence, intervention options available, burden of side effects with each intervention option, impact on the patient, patient's values and beliefs, and availability of resources.
Hain and Sandy (2013) United States
To discuss a patient-provider partnership model of care that supports SDM.
-The patient-provider partnership facilitates and supports SDM. -Collaboration and engagement are essential in experiences when power is shared and where there is trust and mutual respect. -The patient-provider partnership leads towards autonomy and empowerment. -Informed patients are more likely to be autonomous and engaged in their care, leading to better health outcomes. -Decision aids may be valuable tools to assist in this process.
Hess, Grudzen, Thomson, Raja, and Carpenter (2015) United States
To highlight SDM within the emergency department.
Ethical implications of applying a practice based in SDM within the emergency department setting. -Factors influencing the degree to which providers in emergency medicine apply SDM: patient factors, provider factors, contextual factors, strengths of evidence.
Suppl. To describe how sharing in decisions are negotiated through epistemic and deontic resources.
There is a complex interplay that takes place via communication as patients and providers engage in the negotiation process leading to decisions.
Légaré and Witteman (2013) Canada
To describe three elements of SDM: recognizing that a decision is required, understanding the best available evidence, and incorporating the patient's values and preferences into the decision. To discuss SDM with patients with chronic conditions.
-Treatment decisions in the chronic care setting are likely to require an active patient role; patients have a longer window of opportunity to make decisions and to revisit and reverse these decisions. -Barriers to SDM in this context: inadequate appointment durations (time) and long periods between visits (time).
Muthalagappan, Johansson, Kong, and Brown (2013) United Kingdom
To explore the ethical basis and empirical evidence around SDM in dialysis decisions among frail older adults with end stage renal disease.
-SDM is a continuum that depends on a patient's situation, preferences, and degree of understanding.
Ethical principles dictate supporting a patient's decision.
Sacchi et al. (2015) Italy
To promote the shift from a traditional, physician-centered, clinical decision process to a more personalized, patient-oriented SDM environment.
Personalized decision models can be used as a means to facilitate SDM by taking into account individual patient preferences.
Shalowitz and Wolf (2004) United States
To discuss the conceptual framework of SDM and how obstacles to SDM for lower literacy patients may contribute to healthrelated harms.
SDM noted as three stages: -Information flows are bi-directional. -Deliberation concerning which course of action best "fits" the patient's life, ideas, values, and beliefs. -Decisions that signify both parties agree on the treatment option. -Limited literacy is a barrier.
Siminoff and Step (2005) United States
To propose a model that identifies the communication process as a vehicle for decision making that is embedded within the physician-patient relationship and acknowledges it as a social process. 
